- APN: 1320-30-211-012

RECORDING REQUESTED BY: l/WHEN RECORDED MAIL TO: |
Mary Lou Slack 1754 Westwood Drive, Minden, NV 89403

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
~ ) SS.
COUNTY OF DOUGLAS )

Mary Lou Slack, being first duly sworn and of legal age, deposes and says:

1. The Affiant is one of the grantees named in the Grant, Bargain and Sale Deed, dated February
7, 1994, recorded as Instrument No. 329935 in Book 0294, Page 2183, of Official Records in the
office of the County Recorder of Douglas County, State of Nevada, covering the real property
located at 1754 Westwood Drive, City of Minden, County of Douglas, State of Nevada, and more
particularly described as:

Lot 3, in block F; as shown on the Official Map of Westwood Village Unit No. 1, filed
for record in the Office of the County Recorder of Douglas County, Nevada, on October 5,
1979, in Book 1079, Page 440, Document No. 37417, and Certificate of Amendment recorded
July 14, 1980, in Book 780, Page 783, Document No. 46166, and Certificate of Amendment
recorded January 31, 1991, in Book 191, Page 3820, Document No. 243938,

2. Gladys M. Allen, one of the grantees named in said deed, is the same person named as the
Decedent in the attached certified copy of Certificate of Death, which person died on the 3d day of
August, 2001, in the City of Sparks, County of Washoe, State of Nevada.

3. Gladys M. Allen and the Affiant purchased the above described property as joint tenants with
right of survivorship.

ek
Dated this 2& day of September, 2001.

Dlexe, Sl Jluck

rod

- Mary Lodtf’Slack |

Subscribed and Sworn to before me
this <94 day of September, 2001,
by Mary Lou Slack.

2,

sl

LORA E. MYLES

AR Notary Public - State of Nevada

o .’-,'4;' ‘Appaintment Racorded in Washoa County
IS No: 94-5469-2 - Expires November 1, 2002
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[ ROLL 104 IMAGE 435

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

1963

WASHOE COUN TY DISTRICT HEALTH DEPARTMENT
VITAL STATISTICS
Reno, Nevada

STATE FILE NUMB’ER

LOCAL FILE NUMBER
TYPE CECEASED—NAME __ First Middle Last DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
OR PRINT B 4
PERMANENT| 1 Gladys McCracken ALLEN 2 August 3, 2001 3a. Washoe
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (If not either, give strest and number) | Il Hosp, of Inst, indicata DOA, OF/Emer, SEX
Rm. Inpattent (Specify) .
®  Sparks %. Tahoe Pacific Hospital se.Inpatient s. Female
RACE—(a.g.. White, Black, American Was Decedent of Hispanic Qrigin? Specity (] yes (Xno it yes, | AGE—Last UNDER 1 YEAR UNDER 1 DAY _ | DATE OF BIRTH (Mo., Day, Yr.)
Indian, etc.) (Spealy) . specify Mexican, Cuban, Puerto Rican, etc. Birthday (Years) MOS : DAYS HOURS -2 MINS o
5. _White 6. 7a. 82 T et PDecember 21,1918
FOEATH STATE OF BIRTH CITIZEN OF WHAT COUN- | Decedents Education. Specify mighest | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (f wite, give maiden name)
OCCURRED W (It not U.S.A., name country) TRY grade completed. \gIDOWED, DIVORCED
INSTITUTION 9a. Colorado 9. J.S.A, 10. 14 (Sree¥ Widowed 12.
SEE HNgsak SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Danng Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Working Life, Even if Retired)
RESIDENCE ITEMS 13, 769 14a, Manag ement 14b. Hotel Industry
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER ] 754 INSIDE CITY UMITS
L-) ‘ (Specify Yes or Noj
~N_'%% Nevada 15b. Douglas 15c. Minden 150. Westwood Drive 15e. Yes
FATHER—NAME First Middle , T Last MOTHER—MAIDEN NAME First Middle Cast
16. Guy E. McCracken 17 Rhoda J. Rosel

%

CONDITIONS
IF ANY
WHICH GAVE
RISE TO
IMMEDIATE
CAUSE
STATING THE

UNDERLYING
CAUSE LAST

INFORMANT—NAME (Type or Print)

18a.

Marvy Lou Slack

MAILING ADDRESS

(Street or R.F.D. No., City or Town, State, Zip)

1754 Westwood Drlve, Minden, Nevada 89423

BURIAL, CREMATION, REMOVAL, OTHER (Specify)

Cremat 1on

19b.

CEMETERY OH CREMATORY—NAME

Walton S Slerra Crematory

LOCATION

19¢.

City or Town

State

Carson City, Nevada

Fur)u!ﬁA IRECTOR—SIGNA

(Or Perso Act/ng as Such)

FUNERAL DIRECTOR
LICENSE NUMBEH ’

NAME AND ADDRESS OF FACILITY

206,

Walton's Chapel of the Valley

202 - DA 9 1281 N. Roop Street, Carson City, Nevada 89706
> 21a To the best of y nowledge d&ccurr - e\Jale ana piace ant . 22a; On the basis of examination and/or investigation, in my opinion death occurred
<< due to the se( qtated / @ at the time, date and place and due to the cause(s) and manner stated.
20
3 Q (Signature dqad Tigle) §§ (Signature and Title) )
g& DATE SIGNEP Mo., Ray, Yr.) HOUR OF DEATH ga DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
8z 21b. \1 Q \ 216, 0635 8¢ 2zn. 22c. v
Q=
%E NAME OF ATTBWDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or. Print) = -28 PRCONOUNCED DEAD (Mo., Day, Yr.) PRONQUNCED DEAD (Hour}
= . : e b=
w .
© 214, 22d. ON 22e. AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATT‘ENDING PHYSICIAN; MEDICAL EXAMINER, OR CORONER). (Type or Print.) LICENSE NUMBER
— ALy 230 W LT <O N 3749V
. 23b.
REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
24a, (Signature) - Wd N/ Dep. |ae August 17, 2001 |, vesg NORT
25. IMMEDIATE C U§E (ENTER ONLYONE CAUSE PER LINE FOR (a), b}, AND (c).) ¢ Interval between onset and death
; — . . N
ra C Qo v QBETAUUAC T v QRN DK : P EAN
' DUE TO, OR AS A CONSEQUENCE OF: ¢ Interval between onset and death
(b) *
DUE TO, OR AS A CONSEQUENCE OF: < Interval between onset and death
(©) .
PART OTHER SIGNIFICANT CONDITIONS~—Conditions contributing to death but not resulting in the underlying cause given in Part 1.] AUTOPSY (Specify | WAS CASE REFERRED TO
g Yes or No) | CORONER (Specify Yas or No)
26. NO 27. No
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day. Yr.)| HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED
OR PENDING INVEST,
(Soecity) 28b. 28c. M| 28a.
' TVIR fic PLACE OF INJURY—AL home, farm, street, tactory, office | LOCATION., STREET OR R.F.D. No. CITY OR TOWN STATE
N v building, etc. (Speaf}'
% v 28, 28g.

Deputy Reglstrar

This is to certify that theSB%T:Z‘ﬁT

No.182358
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